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In Sweden, the infectious disease speciality has a long history.
Hospitals for epidemic diseases were instituted in the late
1800s, initially situated well away from regular hospitals but,
from the 1920s, increasingly incorporated within the regular
hospital grounds. In 1948, the Swedish Society for Infectious
Diseases was founded, and in 1955 the speciality was recog-
nized as an independent speciality by the Swedish Medical
Association. It has, since then, remained an independent speci-
ality. Today, Sweden, with a population of 8.8 million, has
approximately 300 positions for specialists in infectious dis-
easeswithin the hospital care system, and about 40 young doc-
tors are in specialist training.
S T R U C T U R E O F M E D I C A L S E R V I C E S
Primary care is provided by community-based centers mana-
ged by general practitioners. Primary care is also provided by
private practitioners. Secondary care is provided by district
general hospitals, and tertiary care is based in 29 county hospi-
tals, of which eight are university hospitals with responsibility
for basic medical education. The county hospitals also func-
tion as district hospitals for their immediate surrounding
areas.
I N F E C T I O N S E R VI C E S
Primary care
In the community, the ¢rst-line infection service is provided
by the general practitioners. They treat common, mild to
moderately severe infections in the upper and lower respira-
tory tract, urinary tract, skin and soft tissues and gastrointest-
inal tract. This fact, that general practitioners are responsible
for management of the vast majority of infections in the com-
munity, underlines the importance of continuous education of
this group of doctors in diagnostic and therapeutic aspects of
community-acquired infections. Participation in this contin-
uous education is, to a large extent, the responsibility of the
infectious disease specialists.
Infection control in the community is the responsibility of
centers of communicable disease control, one or two in each
county, headed by specialists in infectious diseases or clinical
microbiologists.
Secondary care
Management of infection in district general hospitals is
usually the responsibility of the internal medicine depart-
ments. In most cases, there are no specialists in infectious dis-
eases employed in these hospitals. However, they work in
close collaborationwith a county hospital.The secondary care
hospitals receive consultations from the infectious disease ser-
vices at the county hospitals, both through bedside visits by
specialists in infectious diseases and by telephone. Cases with
di¤cult and/or serious infections are referred for specialist
care. District hospitals also rely on the microbiological labora-
tories at the county hospitals for diagnostic services and for
assistance in the ¢eld of hospital hygiene and infection con-
trol.
Tertiary care
The county hospitals all have infectious disease departments
with both inpatient and outpatient care. Nationwide, the
infectious disease departments have approximately 875 beds in
their clinical wards (data from 1997). Not only the physicians
but also the nursing sta¡ are especially trained for the task of
caring for patients with infectious diseases.The sta¡ has a high
level of competence in this ¢eld, including the aspects of
hygiene and isolation techniques.
Each infectious disease department has resources for strict
isolation of patients with highly contagious infections or
infection-sensitive patients, such as neutropenic and other
severely immunosuppressed patients.With the exception of a
few hospitals, patients arriving from hospitals abroad and in
need of further in-hospital care are isolated in the infectious
disease wards and screened for multiresistant bacteria, espe-
ciallyMRSA. At three of the university departments, there are
intensive care beds managed and sta¡ed by especially trained
doctors and other sta¡ at the infectious disease department.
In the outpatient services, patients who have been treated
in the wards are followed up and patients referred from pri-
mary care or other departments are seen. Patients with chronic
conditions, such as HIV infection, chronic viral hepatitis,
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chronic osteomyelitis and some chronic lung disorders, are
managed by the infectious disease service.
The infectious disease departments provide an extensive
consultation service. This encompasses consultations within
the hospital, with close collaboration and regular rounds in
special departments such as hematology, oncology, transplan-
tation units, thoracic surgery, neurosurgery and general inten-
sive care units. Other departments within the hospital consult
the infection service when need arises. As mentioned above, a
consultation service is also available to the district hospitals
within the area and to general practitioners.The infectious dis-
ease departments provide travel advice and prophylaxis to
people traveling abroad.
Each county hospital has a microbiological laboratory
with which the infectious disease department works in close
collaboration in many areas: diagnosis and treatment of
patients, hospital hygiene, infection control and management
of nosocomial outbreaks, surveillance of antimicrobial resis-
tance and antibiotic therapy policies, and research and training
of future specialists in infectious diseases andmicrobiology.
N A T I O N A L R ES P O N S I B IL IT IE S O F TH E
S P E C IA L IT Y
Infectious disease specialists in Sweden are responsible,
together with other specialities and authorities, for several
areas besides the care of patients with infections. On the
national level, the speciality is actively engaged in:
1. formulating and implementing rational use of antimicro-
bial agents
2. surveillance of resistant bacteria and development of anti-
microbial resistance
3. surveillance and control of contagious diseases.
To work within these areas, national organizations have
been formed. The Swedish Reference Group for Antibiotics
(RAF) is instrumental within, especially, the ¢rst two areas, as
is the Swedish Strategic Program for theRationalUse of Anti-
microbial Agents and Surveillance of Resistance (STRAMA).
Further reference groups are active within the areas of antiviral
therapy, parasitology and travel medicine.The third area is the
main responsibility of the Swedish Institute for Infectious
Disease Control and the organization of physicians employed
in communicable disease control in the community.
Under theNational Board of Health andWelfare, infectious
disease specialists are engaged in working with several
problems: limiting the spread of penicillin-resistant pneumo-
cocci and other resistant microbes, management strategies for
hepatitis B and C and HIV infections, national policies regard-
ing vaccinations, and legislation in connectionwith control of
contagious diseases.
S P EC I A LI S T TR A I N IN G
After completing basic medical education and internship in
general internal medicine, surgery, psychiatry and general
practice, young doctors are certi¢ed by the National Board of
Health andWelfare. Specialist training may then be started. In
Sweden, specialist training is currently aimed at ful¢lling pre-
set goals regarding knowledge and skills required for recogni-
tion and certi¢cation as a specialist in the di¡erent disciplines
of medicine. There is no absolute time limit put down in the
national program for specialist training, but a minimum time
of 5 years is usually necessary to reach the preset goals.
For infectious diseases, training in general internal medi-
cine of up to 1year is required to attain the necessary knowl-
edge and skills. A half-year of training in pediatric medicine is
also necessary.The training in infectious diseases encompasses
training in management of community-acquired and nosoco-
mial infections, infections in the immunocompromised host,
infections in intensive care, travel medicine, tropical medicine,
epidemiology, bacteriology, virology, immunology, infection
control within the hospital setting and in the community,
health economy, administration, ethics and leadership.
A personal tutor, who is a senior specialist in infectious dis-
eases, is assigned to each trainee. A contract is set up with the
training department and a log book is kept by each trainee.
The training process is closely monitored by the tutor, and
regular meetings are held between tutor and trainee. Nation-
wide diagnostic tests are held each year, to help trainee and
tutor monitor the learning process and as a part of quality
assurance. At some training centers, all aspects of the preset
goals cannot be ful¢lled. In these cases, trainees will be sent to
larger, usually university, hospitals to supplement their train-
ing.
Finally, at the end of the training period, the head of depart-
ment where the trainee is based decides that the preset goals
are ful¢lled and recommends certi¢cation as a specialist.
Training centers are regularly inspected by inspectors
appointed by the Board of Health andWelfare on nomination
by the specialist association. The centers are scrutinized with
regard to resources required to give the necessary training to
reach the preset goals: medical competence, type of patients
managed at the department, adherence to the structure out-
lined above for specialist training, resources such as libraries,
computers, research opportunities, in-department teaching,
and other educational facilities. Each center is then given a
score with regard to these structural and functional aspects,
and the results of the inspections are reported annually in the
medical journal (La« kartidningen) published by the Swedish
Medical Association.
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C O N C L U S IO N
The infectious disease speciality in Sweden has thus developed
over a long period of time and is ¢rmly established. The fact
that the speciality manages its own wards in the tertiary care
systemwith its own, specially trained sta¡ must be regarded as
a great advantage, since this ensures that patients with poten-
tially contagious diseases are managed with strict hygienic
routines which minimize the risk of spread of infections in
hospitals. The close collaboration between the infectious dis-
ease services and other services at the various levels in the
healthcare system gives the infectious disease physicians a key
role in the implementation of antibiotic policy, the control of
hospital hygiene, the surveillance and control of multiresistant
pathogens, and surveillance of the epidemiologic situation in
the society.
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